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Regisirar's No,

1. PLACE OF DEATIIL: 2, USUAL RESIHIENCE OF DECEASED: /J;*
Stoddard £1 ‘ 5 ! 5
{s) County - ) @ Sae birE80Uri @ Comty.. ovoddard
(&} City or town ‘L‘lberty Twp fural - . .t
(If culaids city or towo limits, write "HUHAL" aad pame of township} {c) City or town 11 b er t Y TV L. RLI""‘ l 4
(¢) Name of hospital or institution: ([f outaide city or town limits, write "HURAL")
\]
(If oot in hoapital ar imliwl.io';:. write street oumber or location) (@ Street No (If ruzel, give location)
{d) Length of stay: In hospital or institution - . .
{Specify whether {e} Citizen of foreign cotntry?. {Yes or No)
In this community...... 0
yeary, munths or days) If yes, name country.
D - e
3. () PRINT A.dd. 1 in o B rown MEDICAL (;LI{TII'ILATION
FULL NAME Feb. o7
20. DATE OF DEATH: Month day.
3. (b)) If vet , 3. Social Securit
@) I veteran ©@ - i - ....19..4.:5.._._.......};011: 12 YOS .1 {1111 3 5_._._.
name war, No
21. I heFepy certiiy that I attended the deceaced it
_ Color |(:r 6. (a) Single, wl$owed. martled, WY, 7. 77 or SNV N f_. 1§b ? I‘ // 7 g_fé,s
* P e v ¥
4. ¥ ema'le /ﬂre whi te Aivorced....‘.:1.‘5:!'}.._‘.:_.‘;..@...@: that ét saw h é J2/aive an W? W . lgf_é'Ef
5. (b,L Name of husband or wife_. 6. (¢) Age of husband or wife if and that death occtirred on the & and hour stated above. Duration
M. Brown sive. 1O yoam | tmmeg et ity M—,ﬂ//
7. Birth date of deceased Sept. 28 1877
(Month) (Duy) (Your)
& AGE: Years Months Days If less than one day Due to.. .
65 4 29 _ .
................. hr, .1 N y/
Due to { -
9. Birthplace.._. ... _g.ld." O Tenn. / \ f |
. {City, unrn of county) (State or foreign country) N ,r' |
Other conditions
10. Usual occupation.sLousewife A e YT t o
11. Industry or business oo i PHYSIGAN
& Joseph VWhite *5 operations — |
12. Name Underline
E' o ]_ 5 C T / the causeto
13, Birthplace. a i O ienn. [which death
21k Maid @rgerreredd (Stata or torsign cauntey) Of autopsy should be
& . Maiden name. | -
m ' No record ? tistically. ‘
5 15, Birthplace e “m) Gmrimamede [ 22, 1f death was due 10 external causes, fil In the following:
1 (] v
16. () Informant. fﬂ- rown (a) Accident, suicide, or homicide (specify) |
®) Add Dexter Mo. "2 () Date of occurrence
17. (&) Burial (b} Date thereof.. %/ || @ Where did injury occar? (City or tows) aty) {Gtate)
(Barial, cremation, or remaval) onih) D“') (""“") (d) Did injury occur in or about home, on farm, in ludu.ltrial place. in public place?
{¢) Place: butial or_cremation C D OWd_{ C em.,
Specif f pl
18. {a) Signature of fu%r;l'ai%}fo? nsi; L S D_tr ickland Whils ot work? . __ol-7h = { p'd’ '(“j' "512;} of IMRry S e
®) Address SREEL 0 ; W
{a) 3 % 7 d ﬁ 23. Signature, D or othepl o bes
19. {a .
[J rectived ocalrul.ll.nr) trar'{ nignature, Address... .. W .. Date Bix'ncd....r d T%
7 777
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{Licensed Embalmer’s Statement on Reverse Side)




REEEIVED
District Health Office No.‘/

District Flb- Numberé’ #.3. % 5
Qabe. Flled - o,

STATEMENT BY LICENSED EMBALMER ‘ oy

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... et

, Registered Apprentice No,

working under my personal supervision.
P TR

Signed

€

' Licensed Embalmer No. ...

P. 0. Address i e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to oomply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




